However, patients, as a rule, prefer treatment by drugs to treatment by periodic blood-letting, and perhaps a cautious trial of phenylhydrazine therapy might be made in the above-mentioned case. Recently, I found that an erythriemic man who had been improved under my care by blood-letting, was being treated at another hospital by benzol. I had feared to try phenylhydrazine in that case owing to decided albuminuria. At the present time I am cautiously treating a typically erythraemic man in hospital by phenylhydrazine, in spite of a definite history of previous renal colic. 3 Dr. Terence East showed a chart illustrating the effect of phenylhydrazine in treating a case of polycythiemia. The man was 52 years old and had had symptoms of headache and giddiness for several months. Blood-count: Red cells 9,000,000, heemoglobin 130%, colour-index 0 73. White cells 10,000 (Differential: Polymorphonuclears 78 5%, eosinophils 1*0%, lymphocytes 18*5%, large mononuclears 2 * 0%). Van den Bergh indirect test 0 * 2 units. After a period of observation, 0 1 grm. of phenylhydrazine was given thrice daily in a capsule for twelve days, so that a total dose of 3 6 grm. was administered. There was soon considerable jaundice and a great decrease in the red cell count and the haemoglobin. The lowest level was reached on the twelfth day after stopping the drug, although the decrease had already begun, a few days before the drug was discontinued. The effect took about a week to appear. When the red count was at its lowest there was a leucocytosis of 22,000. After a period of regeneration lasting just over six weeks, in the early phases of which the reticulocytes were numerous, reaching 12%, the blood-count was again at about the same level as before the treatment. The jaundice was at its height after the drug had been given for twelve days. The pigment always gave the indirect van den Bergh reaction, attaining a level of three units. In order to avoid the severe effects of the large dose, smaller doses were 1 F. Parkes Weber, Brit. Med. Journ., 1929 (ii), p. 892.
2 On the causation of the hepatic cirrhosis in such cases, with or without phenylhydrazine treatment, see E. Levi, Zeit8chr. f. klin. Med., Berlin, 1924, c, p. 777. 3 Albuminuria of slight or moderate degree has often been observed in erythremic patients. Renal calculi have been much less frequently recorded--see the case described by Weber, Barker, Adams, and Dickson, Brit. Med. Journ., 1928 (ii), p. 1129. Nephro-lithiasis was present in a case of erythroleukmemia, of which Professor T. R. Elliott has kindly given me details (the connection of uric acid calculi with leukemia is, of course, well known). Proceedings of the Royal Society of Medicine 6 next given, viz., 0 * 45 grm. in two days, then after a week, 0 * 3 grm. in two days, followed by the same doses at the same intervals. The red cells were thus kept at about six millions and the hmmoglobin at about 120%, and there was no increase in the van den Bergh reaction to any extent, although it ranged round one unit of indirect pigment. After giving no drug for a month, the red cells were once more over eight millions, and the hemoglobin 140%.
The blood-pressure, which was 160/115 before the initial treatment, fell to 100/75. It is now rising again.
It will be seen from these observations that adequate doses of phenylhydrazine will cause a fall in the red cells, but at the expense of rather violent blood destruction. Small doses, often repeated, will restrain the tendency for the count to return to its usual high level. But that tendency is always there, and it remains to be seen whether it is feasible to give a potent protoplasmic poison, such as this drug is, indefinitely.
DISCUSSION ON THE USE OF NIRVANOL IN THE
TREATMENT OF CHOREA. Dr. Bernard Schlesinger: At the moment we have no right to speak of nirvanol as in any way a cure for acute rheumatism, but its effect in certain cases is so remarkably beneficial that further trial and investigation of its mode of action are fully warranted.
The general effect of nirvanol may apparently be produced in nearly every patient and not merely in the rheumatic subject.
In most cases, from eight to fourteen days after a daily oral administration of 0-25 to 03 grm., a well-marked morbilliform eruption appears, usually accompanied by pyrexia. The temperature may be considerable for several days, rising as high as 1040 F. in some instances, but in the majority of my cases moderate or quite mild degrees of pyrexia were observed, and at times the patients remained afebrile throughout. The rash which, in tinge and character, bears a certain resemblance both to morbilli and rubella, may best be described as falling between these two exanthemata. Occasionally it may assume a scarlatinal or an urticarial form. After about four or five days the eruption disappears, leaving behind no trace and not being followed by desquamation. There are few subjective svmptoms, beyond a mild pharyngitis and cervical adenitis in some cases, and slight drowsiness and headache in others. The rash may irritate slightly, but in most instances there is no complaint whatever, even when marked pyrexia is present.
Administration of the drug produces almost constant changes in the blood, of which the most important is a true eosinophilia. In addition there is generally a leucopenia, with decrease in the polymorphonuclear cells, and a relative lymphocytosis and monocytosis. The alteration in the blood-count is only temporary, and when the reaction is over and the drug is stopped, the blood picture gradually becomes normal. A number of cases have no febrile reaction and no rash, but only show an eosinophilia, while some patients do not react at all.
Treatment of Chorea.-For the successful treatment of chorea by this drug one must aim at producing a nirvanol reaction. With this in view a sufficiently large dose must be given, but at present this is empirical, and there is as yet no means of regulating the severity of the reaction. I have used a daily dose of 0 3 grm. for children of from 9 to 14 years of age, with a correspondingly smaller quantity below
